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UNITED STATES PATENT AND TRADEMARK OFFICE 

CERTIFICATE OF CORRECTION 

Page 1 of 1 

PATENT NO. : 6,924,314 
APPLICATION NO.: 10/684,644 
ISSUE DATE : August 2, 2005 
INVENTOR(S) : shalini Sharma. et al. 

it is certified that an error appears or errors appear in the above-identified patent and that said Letters Patent 
is hereby corrected as shown below: 

Column 117. line 36 (Claim 1, line 11), change "ethyl" to -methyl-. 

Column 118, line 55-56 (Claim 12, lines 2-3) change "4-(4-((cyclopropyl)-methyoxy) phenyl)-4-oxobutyric" to 
- 4-(4-((cyclopropyl)-methoxy)phenyl)-4-oxobutyric 
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(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estlnnated to take 1.0 hour to 
complete, including gathering, preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the individual case. Any 
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U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Attention Certificate of Corrections Branch, Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450. 
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